It is opportune in a symposium on sarcoidosis to discuss beryllium disease because it mimics so closely the naturally occurring Boecks sarcoid and yet carries a far graver prognosis.
Beryllium was first reported to possess toxic properties by Weber and Englehardt (I933) They drew attention to a slowly progressive sarcoid-like change which involved the lungs, liver and other organs in workers who had been exposed sometimes for a very short time to beryllium compounds. The striking feature of the condition was the long latent period between exposure to beryllium and the onset of symptoms. This delay at first lead to doubt that beryllium itself was responsible for the pathological changes and even as recently as I95I an annotation in the Lancet suggested that the case against beryllium was not proven, though this was later contradicted by Harriet Hardy (1951) 
Pathology
The basic pathological change seen in material from three autopsies by Chesner (1950) It is vital that industry should be aware of the risks of beryllium so that preventive measures may be taken. It was possible to control the acute pneumonitis caused by beryllium when it became realized that there was a clear-cut relationship between the incidence of the disease and the concentration of beryllium in the air.
The prevention of chronic beryllium disease is not so simple since the amount of beryllium necessary to cause the disease may be fantastically small. Nor is the incidence amongst those exposed high; Sterner and Eisenbud (I95I) quote six cases amongst I,700 workers at risk, an incidence of only 0.3 per cent. It appears from this low incidence and the way the disease behaves that it is an allergic reaction rather than a true toxic process. This seems even more probable in view of the evidence in proven cases of skin hypersensitivity to beryllium.
Until I955 it had been supposed that beryllium This therefore is another example of beryllium disease in a woman whose only contact was with 2 per cent. beryllium copper alloy some three years before she developed symptoms. By the time skin lesions took her to her doctor quite advanced lung changes were present. The diagnosis appears definite in view of the history of contact with beryllium; the lung changes, the histology of the skin lesion and the patch tests results.
Summary
The history and main features of beryllium 
